DEPARTMENT OF
HOMELAND SECURITY
U.S. COAST GUARD
CG-2692 (Rev. 06 04)

REPORT OF MARINE ACCIDENT,

INJURY OR

DEATH

R.C.S. Npo. G-MOA
MISLE NOTIFICATION NUMBER

SECTION 1. GENERAL INFORMATION

1. Name of Vessel or Facility: 2. Official No. 3. Nationality 4. Call Sign 5. Certificate of Inspection Issued at.
8.5, LEL FARO 561732 USA WFIK SAN JUAN, PR.
6. Type (Towing, Freight, Fish, Dritl, efc.) |7 Length |8. Gross Tons 9. Year Built 10 Propulsion (Steam, diesel, gas, turbine...)
FREIGHT SHIP 736.8 17,527 1975 STEAM
11. Hull Material (Steel, Wood.. J[12. Draft (Ft. - in) 131 Vessel Ciassed, By Wham (ABS. 14 Date (of occurence) 15. TIME (local
oy FWD AFT LLOYDS, DNV, BV etc) 0824
STEEL 2600 29.00 ABS 03/14/15
16. Location 17. Estimated Loss of Damage To:
3 ¥ IR S NS s &
Latitude: 18-28.5 N 7lr.qng11ud<,. 066-07 W VESSEL
18. Name, Address & Telephone No. of Operating Co.
TOTE SERVICES INC. 10550 CARGO
Decrwood Park Blvd., Suite 600
Jacksonville, FL 32256
(856) 770-1600 GHER
19. Name of Ma_sler_ur Persan In Charge UECG License 20, Name of Pilat USCG License State License
. YES YES YES
Bror Liric Axclsson W N/A NG E NO E
. — — 19b. Telephone No. |20a, Street Address Chy. State. Zip Gode) 20b. Telephone No.

21.

261, Yeur Buill  |26g Bsw_d?l: SKIN

.26j. Damage Amount

asually Elements {
NO. GF PERSONS ON 8OARD
[] peATH - HOW MANY?

[ MISSING - HOW MANY?
[} INJURED - HOW MANY?

HAZARDOUS MATERIAL RELEASED OR INVOLVED
{identify Substance and amount in Block 44},

[] i Si1LL - ESTIMATE AMOUNT

D CARGO CONTAINER LOST/DAMAGED

COLLISION

(Identify other vessel or object in Biock 44).
[JWAKE DAMAGE

[[]GROUNDING

25

OCOer 1

eck as many as needed and explain in Block 44.)

FLOODING: SWAMPING WITHOUT SINKING
CAPSIZING (with or withoul sinking)
FOUNDERING OR SINKING

HEAVY WEATHER DAMAGE

FIRE

EXPLOSION

COMMERICAL DIVING CASUALTY

|CE DAMAGE

DAMAGE TC AIDS TO NAVIGATION
STEERING FAILURE

| | MACHINERY OR EQUIPMENT FAILURE

ELECTRICAL FAILURE
STRUCTURAL FAILURE

FIREFIGHTING OR EMERGENCY
EQUIPMENT FAILED OR INADEQUATE
(Descniba in Block 44).

LIFESAVING EQUIPMENT FAILED OR
INADEQUATE

(Describg in Block 44).

BLOW QUT {Petroleum
exporation/production)

ALCOHOL INVOLVEMENT
{Bescribe in Biock 44).

DRUG INVOLVEMENT
{Describe in Block 44).

[Jorer (specitn.

Loss of Lube Oil Pressure

22. Corditions
. I3 WEATHER
é Sg? or Riva CLEAR C. TIME D.VISIBILITY £ DISTANCE (mifes of visibility) 20.0
OQNAiions (wWave
Heigh!, Fiver Staue, olc) l:] RAIN DAY GOOD TEMP ATURE {F
[Jrwiuekt ] Far F.. &R ER ) 80.0
[] snow
[] Fos [ImeHT [lPoor g winpsPeen &
DIRECTION 18 kts E
] OTHER (Specify;
H. CURRENT SPEED &
DIRECTION 5 kts W
23. Na-v-i;{iém \r'\f(armati()::\ 24, Last : 24a. Time and Date
PEED
[ ]MOORED, DOGKED OR FIXED S ks | pon San Juan, PR. of Departure
3 Where .
DANCH()RL[) UNDERWAY CRDRIFTING COURSE 000 T Bound Jacksonville, FL. 0912 03/14/15
|25. Hosa R 25c. ‘ 25d. (Describe in Block 44).
FOR | nunilr oF Empty |Loaded | Total 25b. JST&L: S Length [width DL Uess‘;r;Ge ‘::EAgc ) DTO\MNG ASTERN
TOWING | VI B5ELS TOWING Q2B GETOW MORE THAN ONE
omy | TEWED ‘ UNITS %wa AT [rowne ALHESI0R TOW.BOAT ON TOW
S SECTION |I. BARGE INFORMATION 26e. USCG Certificate of
26 Naie ) B 26a. Official Number 26b. Type 26c. Length  |26d. Gross Tons  |Inspection |ssued at:

120U

26H. Draft FWD AET

26i. Operating Company

HAIRGE
ALY
N R

o 26K Dné‘.cnée [Damage to Bérge




SEC_Z:TION Ill. PERSONNEL ACCIDENT INFORMATION

5‘? !Srrsznr; Invoived
MALE or |_JFEMALE

27a. Name (Last, First, Midcle Name)

27c. Status

D Crew

[Joean  [JNJURED
[ ImIssING

27b Address (City, State, Zip Code)

DPassenger

[CJother

28. Birlh Dato ) 29_Te_'lephone No

30. Job Positicn

31. (Check here if off duty)

E ﬁmployer -

(if different from B!Qéiﬁé—, filt in M._sme, Address, Telephone No.)

33, Parern's Time YEAR(S)

A THIS INDUSTRY -

MONTH(S)

W THIS COMPANY -

34, Indusiry of Employer (Towing, Fishing, Shipping, Crew Supply.
Drilling, etc)

COIN PRESENT OB OR POSITION

. ONMRESENT VESSEL/FACILITY -

L UURS OGN BUTY WHEN ACCIDENT OCCURRED

35. Was the Injured Person Incapacitated 72 hours or more?

38. Date of Death

E-}\L”‘UIW of Persan at Time of Accident

38. Spitic | ocation of Acsident on VesselFaciily

39, T ot Accitlent (Fafl, Caught befween, efc.)

40. Resuiting Injury (Cut, Bruise, Fracture, Burn, efc.)

A1 Post 0 Body Injosed

42, Equipment Involved in Accident

a3,

S e 3!’3}(1*‘.3 Part ¢! the eq-uip_ment in block 42, ar Substance (Chemical, Solvent, efc.) that directly produced the Injury.

B o SECTION Iv. DESCRIPTION OF CASUALTY
nbe how accidert occured, damage, information on alcoholidrug involvement and recommendations for corrective safety measures.

a4, D o
(Sen
Upon el arking the San Juan pilot, The Bridge was notified the oiler in licu of opening the Salt Water
Cooline Water to the Main Engine Lube Qil Coolers, the oiler closed the lube oil outlet valve on the
coolet, Not know ing the oiler changed any valves, the Engincers changed over the discharge strainer
figurivg thal was the issue with no flow. While having the shaft stopped the oiler secured the lube outlet
Qusnpine the eravity tank, The Engineer opened the valves, filled the gravity tank restoring lube

vl o
oil - sures Lube oil pressure back to normal, Continued underway.
45\ sy iNage, Aduress, Telephone No.)
Jlare Sl Bahinen, O 38 Sprose Street, East Millinocket, ME 04430 (207) 447-8755
HoN L Nani s ss, Telephone No.)
_ 51 CTION V., PERSON MAKING THIS REPORT 47c, Tille
CAT T G UNY [ ast 1irst, Middle) 47h. Address (City, State, Zip Code) Master

47d. Telephone No.

I

47e. Date

Pror Lo Saelsson

03/14/15
REPORTING OFFICE:

GUARD USE ONLY

MY i Inveseaten Achwly _I:;la"Enlry: MISLE Incident Investigation Activity Number (If applicable):
[ v [Jmammary [ JoATA COLLECTION [CInFOrRmAL [ JFORMAL
S i [)ves  [JNo [[NVESTIGATOR (Name) DATE  |APPROVED BY (Name] DATE

Gasalty

LA

[lves [wo






